Over the recent years, cases of Streptococcus dysagalactiae subsp.
Over the recent years, cases of Streptococcus dysagalactiae subsp.
equisimilis (SDSE) infections have increasingly recognized in Japan.
Patients with SDSE infections are frequently elderly. In many cases, it became severe.
1 SDSE infections often develop cellulitis or arthritis.
We recently experienced and herein report a case of SDSE pyomyositis, which has been rarely reported before. A 92-year-old Japanese MRI scan around the right shoulder showed high signal-intensity lesion surrounded by extensive swelling involved in subcutaneous tissue, trapezius, supraspinatus, and deltoid muscles (Figures 1 and 2) .
A radiographic diagnosis of pyomyositis was made, and intravenous clindamycin was added to ampicillin. Since day 4, his condition and laboratory data improved gradually and he was discharged on day 15 uneventfully after receiving total 22 days of the antibiotic treatment. 
diabetes, malnutrition, and concurrent infection (toxocariasis, varicella). Staphylococcus aureus, including Methicillin-resistant S. aureus,
is the most common cause followed by Group A streptococci, nongroup A streptococci, pneumococci, and gram-negative bacilli. The unique point of our case is that SDSE was the causative pyomyositis pathogen. SDSE has group A, C, or G antigens and it has been considered as an emerging important human pathogen for various infectious diseases such as pyomyositis. 3 Major underlying conditions of SDSE infection are bed sore, cerebrovascular disease, diabetes, dementia, lymphedema, chronic renal failure, cirrhosis, or malignancy. 4 SDSE infections have been increasing in Japan over the recent years especially in elderly like the current case. 1 Although group A Streptococcus (GAS) is known as an infectious pathogen of severe infectious diseases such as streptococcal toxic shock syndrome, SDSE infections should be considered in cases of pyomyositis who could be as severe as that of GAS infection. 
